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General Practitioners, Tenterden, Kent 


fm A description of the organization of a group practice for 
i which new premises have recently been built under a 
© group-practice loan may be of help to those who wish 
to embark on a similar enterprise. 

The practice consists of 8,500 National Health Service 


® patients, roughly half of whom are concentrated in as 


= market town and the rest in the surrounding rural 
@ districts. The nearest hospital is 13 miles away. The 
/™ main surgeries are in new premises (described below), 
™ and there are three branch surgeries in outlying villages 
@ three to five miles away. The group consists of four 
™ partners, giving an average list of just over 2,100, and 
im we find that our time is fully occupied in looking after 
@ thisnumber. To a certain extent our work overlaps and 
m there is no rigid division by area, so that patients are 
m able to choose their own doctor. 

We believe that adequate leisure is a necessity, and 
m each partner is entitled to a full day off a week, a week- 
m™ end each month, and six weeks’ holiday a year. Each 
m™ partner goes on a postgraduate course from time to time. 
™ Each partner is on duty for one week-end in four, and 
m for emergency duties at night according to a rota. The 
m telephone is switched on to the rota doctor after office 
@ hours, thus relieving the wives of a fair proportion of 
telephone-answering. 

We employ a locumtenent for six months every year 
in order to avoid heavy additional work during the 
holidays, and we have been fortunate in having the 
services of a retired principal of a large practice. living 
in the area, so that we can go on holiday confident that 
all is well under his wise and capable care. 

The partners meet once weekly for elevenses and to 
discuss matters of interest. 


In addition to the usual services the partners between 
them staff the local antenatal and infant-welfare clinics, 
which are conveniently housed in new premises near by, 
and the infant-welfare clinics in the outlying villages. 
The regional hospital board maintains beds in the local 
nursing-home, so that, in effect, we are directly 
responsible for all but a minute fraction of the maternity 
cases in the area, both normal and abnormal. 

Excellent relations and close co-operation are 
maintained with the health visitors and nurses through 
the clinics, and we attach great value to this compre- 
hensive coverage of the health services. We feel that 
our standard of practice is greatly improved by it. 

The pathological service provided by the local 
authority is excellent, and we find no difficulty in this 
respect. X-ray facilities are more difficult on account 
of the distance from the hospital and the inadequacy of 
rural bus services. There is no cottage hospital in the 
district, and we find the lack of access to hospital beds 
a great disadvantage. 

For some years we have maintained an appointment 
system for most of the surgeries. We introduced it as 
an experiment, but soon found it to be indispensable. 
It works very smoothly without much additional strain 
on the secretary; by spreading the load, it makes the 
surgeries more manageable, and this is greatly 
appreciated by the patients, for whom it cuts out long 
delays in the waiting-room. 

We find it necessary to employ a good deal of ancillary 
help. A really first-class secretary deals with telephone 
messages, hospital appointments, and letters. <A 
receptionist is responsible for records and accounts, and, 


General view of consulting-rooms on left with county council 


clinic on right. 
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in addition, there is a part-time typist. The group 
owns a number of tape-dictating machines which can 
be used by the partners in their own homes and 
transcribed by the typist later. A maintenance man 
cleans and looks after the building and the surrounding 
grounds. It follows that our practice expenses are 
necessarily high, but we believe that it is not possible 
to keep a high standard otherwise, and the expenditure 
is justified by the saving in time and labour. 


New Premises 


Some years ago we realized that the premises we 
then occupied were cramped and inadequate, so we 
decided to apply for a group-practice loan for a new 


for chiropody. The secretary has a separate room for 
typing and in which the telephone can be used in 
privacy. This room is also equipped with a tape- 
dictating machine from which letters can be transcribed 
at leisure. 

The casualty room is equipped to deal with accidents 
and minor surgery, and has double doors, at which the 
ambulance can conveniently draw up. It has a tiled 
floor which can easily be sluiced down. ° 

The building is warmed by under-floor heating, and, 
by means of a time-clock, electricity is used at off-peak 
periods at a special tariff. The floors are covered by 
thermoplastic tiles. Venetian blinds are fitted to all 
the windows. The water is heated electrically. An 

electric incinerator disposes of soiled 


Beane dressings. Telephones in the rooms are 


= 


intercommunicating. There is storage 


space in the roof, access to which is by 


means of an extending loft ladder. 


The furnishing of each consulting-room 


CONSULTING PHYSIO- oe 


CONSULTING RM | CONSULTING 


building. We bought an excellent site from the county 
council adjoining their newly built welfare clinics, and 
eventually we obtained a loan of £8,000, and were able 
to complete the building we now occupy. The plan 
of the building is shown. The site is a pleasant one 
overlooking a recreation ground and adjacent to the 
welfare clinics, with whom we share a car park. The 
ground surrounding is planned to be laid out as lawn 
and flower-beds, and includes an area for washing down 
cars. 

The building is entered from a covered paved area, in 
which prams and bicycles may be left in shelter. The 
waiting-room is large and bright, and is 


COVEREDIPR the partners. 


is according to the individual tastes of 
A refrigerator is installed 


SECRETARY | WAITING ROOM: 


Cases, 


wk ae for storage of vaccines, etc. 
The total cost, including the site and 
architect’s fees, was about £9,000. 


Pros and Cons 


Disadvantages.—(\) The lack of access 
to hospital beds. We are too far away 
from the hospitals to maintain contact 
with our patients there, and we have 
no cottage hospital in the district. The 
system whereby maternity beds are 
available to us in the local nursing-home works 
excellently; and could surely be extended to other 
(2) The services of the physiotherapist are not 
available under the N.H.S. apart from four hours 
weekly under the direct control of one consultant at 
a hospital 20 miles away. We can see no reason why 
patients should have to travel great distances for 
physiotherapy. The local bus services are very bad 
indeed, and the time lost is often a serious economic 
deterrent. In fact, a great number of patients prefer 
to pay for physiotherapy in order to save iime and 
discomfort. Another great defect is the lack of provision 


furnished with nesting chairs grouped 
around circular tables. A call board 
with a buzzer and flashing lights sum- a 
mons patients to the consulting-rooms. 
The waiting-room is separated from the 
receptionist’s room by a hatch fitted with 
sliding doors of one-way mirror glass, 
through which the receptionist can see 
the room without being seen herself. The 
records are stored in metal filing-cabinets, 
and inquiries can be made at a hatch in 
a glass partition separating this room 
from the lobby. 

Four consulting-rooms open from the 
central corridor, with two examination 
rooms, one between each pair of 
consulting-rooms. Surgery times are 
arranged so that an examination room 
is available for each surgery. 

A large physiotherapy room is equipped 
with a store for apparatus and a cubicle 
for changing ; there is also 2 small room 


One of the consulting-rooms. 
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for physiotherapy in the patients’ homes. Many elderly 
people are immobilized who might be greatly helped by 
a mobile service. The same applies to the chiropodist. 
Her services are available to old people free of charge 
under a scheme sponsored by the W.V.S., but surely it is 
time that this should be universally available under the 
N.H.S. 

Advantages—On the credit side we find that our 
working conditions have greatly improved. We are 
freed from unnecessary work and have more time to 
devote to the practice of medicine. We find that through 
the welfare clinics and co-operation with the health 
visitors we keep more contact with our patients and 
our standard of work is improved. Finally, we find the 
new building makes our working conditions much more 
pleasant, and, we hope, will improve our standard of 
practice. 


We acknowledge our indebtedness to the architect, Elie 
Mayorcas, F.R.I.B.A. The photographs are by Horace 
Ashdown, Tenterden. 


COST OF PRESCRIBING 
AUDITOR GENERAL’S COMMENTS 


The total number of prescriptions dispensed in 1958 fell 
from 228 million to 224 million, but their total cost rose 
from £68m. to £73m. The average cost per prescription 
tose by about 10%, from 5s. 114d. to 6s. 64d. The 
Comptroller and Auditor General draws attention to 
these figures in his report on the Civil Appropriation 
Accounts,' and refers to the findings of the committees 
on the cost of prescribing in England and Wales and 
in Scotland that lack of information about costs was 
responsible for a certain amount of wasteful prescribing 
by practitioners, and their recommendation that a 
comprehensive prescribing handbook should be 
produced. The B.M.A. and Health Departments had 
agreed about implementing the recommendation and 
the handbook would at shortly be distributed to 
doctors. 


Proprietary Preparations 

In 1958 there was a continuing rise in the amount of 
proprietary preparations prescribed. These prepara- 
tions accounted for over 70% of the cost of ingredients 
of all prescriptions dispensed by chemists under the 
N.H.S. The majority, states the Comptroller and 
Auditor General, fell into categories classified by the 
Cohen Committee as not therapeutically superior to 
standard preparations, and their estimated cost to the 
N.H.S. rose from £20m. in 1955-6 to £30m. in 1958-9. 

It had been expected that a saving to the Exchequer 
(estimated at £750,000 on an annual expenditure of 
£20m.) would follow from the introduction, for a three- 
year trial period, in 1957 of the voluntary price-regula- 
tion scheme. This scheme resulted from negotiations 
on the Cohen Committee’s recommendation that 
Proprietary preparations in these categories should be 
prescribable under the N.H.S. only if satisfactory price 
arrangements were made between the health depart- 
ments and the manufacturers. 

Two of its important features were an undertaking by 
the pharmaceutical industry that where the scheme 
would otherwise permit an increase in price no such 


Civil Appropriation Accounts (Classes I-V) 1958-59, 1959. 
H.M.S.0., London. 


Price 19s. net. 


increase would be made unless justified by an increase 
in costs, and that the scheme should apply only after 
a preparation had been on the market for three years— 
until then the price was to be at the manufacturer's 
discretion, subject only to the above undertaking. 
This “three years’ freedom,” states the report, has 
excluded nearly 30%, by value, of preparations which 
would otherwise come under the scheme. In fact, the 
expected saving was not realized, and an estimated 
saving of only £412,000 on an annual expenditure of 
£28m. resulted from price reductions. 


Apparent High Profits 


The Comptroller and Auditor General refers to a 
report by departmental accountants who had calculated 
from published accounts of 43 pharmaceutical firms the 
percentage of profits earned on capital employed during 
1951-7. The accountants stressed that the figures must 
be subject to very important reservations, because the 
information available was inadequate and because the 
accounts related to the whole activities of the 
companies, many of which had important business 
unconnected with the N.H.S. Their conclusions, there- 
fore, were broad ones and related rather to the general 
position and trends in the industry than to the N.HS. | 
alone. 

With these reservations, the accountants had con- 
cluded that these companies’ profits had been higher 
than those of general industry throughout the period 
examined and had tended recently to increase when the 
rates for the latter had fallen. In particular, the profit 
rates of British subsidiaries of American concerns “ had 
consistently been much higher than those of general 
industry.” 

The Comptroller and Auditor General himself 
considers that the results of the initial application of the 
voluntary price-regulation scheme, the large proportion 
of drugs excluded from control because they are new, 
and the high profits achieved by an important section 


‘ of the industry cast doubt on the effectiveness of the 


scheme. He inquired whether the Ministry was 
satisfied with it. © 

In reply, the Ministry referred to the complexity of 
the problem of determining reasonable prices, to the 
substantial benefits to the community from pharma- 
ceutical advances, and to the desirability of encouraging 
research and development in the industry. It stated that 
for products exported to a “ significant extent ” N.H.S. 
prices were generally lower than the average prices in 
the main export markets. For the rest, the scheme had 
imposed some restraint on prices and led to some 
reductions. An inter-departmental working party was 
appraising the scheme, and had made a progress report 
which was under discussion. 


Pharmaceutical Industry’s Comments 


The Association of British Pharmaceutical Industry, 
commenting on the Comptroller and Auditor General’s 
remarks, states that the object of the voluntary price- 
regulation scheme was to ensure fair and reasonable 
prices, and the fact that comparatively small savings 
had resulted from it “ confirms the industry’s view that 
prices generally were already fair and reasonable.” 

One main reason why the expected savings were not 
realized, the A.B.P.I. says, is that increased exports 
enabled a number of products to satisfy the test of 
reasonableness by reference to their prices overseas. In 
1959 drug exports reached a record total of £40.1m. 


for 
1 in 
ape- 
ibed 
lents 
| the 
tiled 
and, 
peak 
d by 
ail 

An 
oiled 
are 
is by : 
es of 


42 Fes. 6, 1960 


COST OF PRESCRIBING 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Referring to the Comptroller and Auditor General’s 
comments on the high profit rates, in terms of capital 
employed, apparently being earned by _ British 
subsidiaries of American firms, the A.B.P.I. points out 
that for a valid comparison to be made between the 
profits ~f companies based in Britain and those which 
are subsidiaries of American companies “ account 
should be taken of the large sums of capital employed 
on research and technical development by the parent 
companies in the United States, from which the Health 
Service in this country derives immense benefit.” 


Letter to Doctors 


Last week the Ministry of Health sent a letter about 
economy in prescribing to all general practitioners in 
the Health Service. A memorandum was also sent to 
hospital authorities. 

In part, the letter to G.P.s stated, the increase in the 
drug bill was due to inflation, population changes, and 
the discovery of expensive new drugs. Other factors, 
however, over which the doctors could exercise some 
direct influence, contributed to the cost of prescribing. 
For example, the Hinchliffe Committee had found that 
there was an increasing tendency to order larger 

* quantities in each prescription and in excess of the real 
need of those with acute illnesses (as distinct from those 
with chronic ailments, when larger quantities were as 
a rule suitable). It was also pointed out that the 
prescribing of proprietary preparations was increasing. 
In 1957 they constituted one-half of all prescriptions 
and two-fifths by value. Among the proprietaries the 
antibiotics and hormones, including the corticosteroids, 
had contributed in large measure to the expansion of 
the drug bill. The letter questions whether they are 
always prescribed for adequate therapeutic indications. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners 
Subcommittee of the General Medical Services 
Committee was held at B.M.A. House on January 27. 
Dr. F. Gray was in the Chair. 


Alternative to Refresher Courses 


The Subcommittee received a report that its parent 
committee had decided to take up with the Ministry of 
Health the suggestion of the Bristol Young Doctors 
Group that general practitioners might be given an 
opportunity to do locum house officer duties as an 
alternative to postgraduate courses under the N.H.S. 

Dr. A. B. Davies, chairman of the G.M.S. Com- 
mittee, said that his Committee would be glad to 
discuss the matter with the Ministry if there was, as he 
believed, a general wish for this kind of opportunity. 
Not all young doctors had been able, for example, to 
have a full obstetric course. A locum job in hospital 
would give them some experience. He would like the 
Subcommittee’s views. 

Dr. P. B. BAILey said that there had been one or two 
cases of hospitals refusing holidays for resident ‘staff 
when locums had not been available, and the Bristol 
suggestion seemed to be one way of overcoming that 
difficulty. He had met general practitioners who were 
attracted by the idea of going to a hospital for a 
fortnight or three weeks, during which they could get 
somewhat more individual tuition. Dr. A. H. CLARKE 


thought that locum work of this kind would be far 


- with the present form of locum service. 


more useful than a refresher course. A _ fortnight 
devoted to paediatrics, for instance, gave greater benefit 
than four lectures on the subject. 


Providing a Locum Service 


The Subcommittee then considered a view expressed 
by the G.M.S. Committee “that the most efficient 
method of providing a locum service was by local 
arrangement... .” 

Dr. BatLey thought that the fact that the supply of 
locums was steadily decreasing pointed to an extra- 
ordinary need to organize something, if necessary on a 
commercial basis, so that there could be locum pools 
in all the big centres of population. 

Dr. Davies said that the G.M.S. Committee had 
given much consideration to the subject over the last 
two years, and it would be reporting to the Conference, 
Local medical committees would receive a full report 
towards the end of March. 

Dr. L. S. Potter, Director of the B.M.A.’s Medical 
Practices Advisory Bureau, said that the main object 
of his observations on the advisability of a locum 
service was to disabuse the minds of many doctors of 
the idea that there was such a thing as a corps of 
reserves, as it were, and that the gap could be bridged 
by supplementing the numbers available by the use of a 
private scheme, a group scheme, and so on. There just 
was not the manpower available. It had been suggested 
that some doctors might be attracted to locum work 
for a couple of years by various incentives, but the 
argument against that was that they would have to be 
paid more or less an annual retaining fee, when, at 
certain times of the year, there would be no justification 
for it. 

Dr. A. Harris thought that there was nothing wrong 
There were 
not enough locums to go round, and merely altering the 
service would not help. Dr. BaILey said that in and 
around London the Medical Practices Advisory Bureau 
did excellent work, but there was no organization in the 
periphery and the provincial centres. In Bristol, for 
example, the person who did more than anyone else to 
help was a secretary in one of the teaching hospitals. 
That, however, was done unofficially, and there should 
be one authority in charge of the business of arranging 
locums. He thought that if they were to tackle the job 
they should tackle the whole job, and have not only 
short-term arrangements but arrangements for the 
provision of locums as well. 

The Subcommittee unanimously agreed that since 
there were not enough locums the best use should be 
made of those who were available, and that local 
arrangements should continue to be made. After some 
further discussion, it was decided to recommend that 
there should be better liaison between all the bodies that 
at present help to provide locums. 


Trainee Scheme 

The Subcommittee gave further consideration to the 
need for the continuance of the Trainee General 
Practitioner Scheme in its present form, and one 
member gave a report on his own experience. He had 
decided on a traineeship on leaving the Forces, as he 
wanted time to decide whether or not to go into general 
practice. He thought that the scheme was a good one, 
but there was a diversity of practice which might not be 
too good for the trainees. There was the large practice, 
where the trainee was practically an assistant to the 
principal and there was very little training. Then there 
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was the small practice of about 1,500 patients in which 
there was not enough work for a trainee, but as the 
trainer had been in the scheme from its inauguration 
he was still entitled to take trainees, even though his 
practice had dwindled. 

Another case was that of a practice of about 2,000— 
3,000 patients where the trainer sat during the surgery 
with the trainee. That was bad for trainee and patient. 
The trainee also accompanied the trainer on his rounds, 
but one of his functions appeared to be to act as locum 
whenever the trainer wanted an evening off or a holiday. 
The speaker himself worked in a partnership practice 
with a list of 5,000-6,000, and thought that he was 
deriving some benefit from the scheme. A _ varied 
practice of that size was of importance to the trainee, 
and the doctor who managed a small practice on his 
own, or with a locum, should not be a trainer. 

Dr. CLARKE spoke strongly against the scheme. It 
was often said that it provided some openings into 
general practice, but there was no shortage of such 
openings at present. There were more assistantships 
vacant than there were applicants. It was nonsense to 
say that the scheme gave training in the handling of 
patients as persons rather than as patients. It gave no 
more training of that kind than did an ordinary 
assistantship. To handle people as people was a 
personal matter, and the presence of a third party 
might, indeed, make it more difficult for the trainee to 
learn it. 

Traineeship did not train people in general medicine, 
because, unless one was very careful, from the moment 
one left medical school one began to lose something. 
Now, there was the pre-registration year; there was 
probably a two-year period of National Service, while 
many liked to take on another hospital job as well 
before going into general practice. There was, there- 
fore, a difference in the training of those who devised 
the scheme and of those leaving the schools nowadays. 

It was also said in the scheme’s favour that it taught 
the trainee the administration of a practice, but one 
could learn all that was necessary about the various 
forms in about a week. The G.M.S. Committee had 
given as one of its reasons for not being able to lay 
down a minimum salary for assistants that practices 
were so varied. If the work was so:varied in that case, 
it was also too varied to teach a trainee to carry on 
from one practice to another. It had been said that 
appointing committees tended to look with favour on a 
man who had been a trainee, but that was to create a 
false sense of values. He thought this was a fallacy, 
but if it was thought to be so it would lead to young 
men taking trainee assistantships whether or not they 
wanted them. 


Much to Offer 


Dr. Harris said that, although he was not in favour 
of the scheme, he could not associate himself with any 
implication that general practitioners had nothing to 
offer the younger generation. As they grew. older, they 
had much to offer. He thought the scheme was now 
outdated. Assistantship was just as valuable, and he 
felt that the subcommittee should recommend the 
termination of the trainee scheme. Dr. CLARKE 
disclaimed any implication in his remarks that older 
doctors had nothing to offer. 

Dr. C. GUNN endorsed Dr. Clarke’s remarks, but Dr. 
D. R. Sim thought that much depended on the trainer. 
There was a great variation in how they trained—or 
whether they trained. There was also great variation 


in what trainees expected. Some expected to be spoon- 
fed most of the time, while others strenuously objected 
to even a hint of it. It must be very difficult for trainers 
to know exactly where to strike a balance. Traineeship, 
he thought, could be good, but there had been a lot of 
abuses. Dr. R. G. FENDER pointed out that there were 
those who, whatever the assistant might be called, 
imparted their knowledge and were helpful. If the 
scheme could be comprised entirely of such men it 
would be ideal, but at present it was not. 

Dr. A. M. FREEMAN thought that what was needed 
was a general inquiry among trainees to find out 
whether they had learned anything as trainees which 
they could not have learned as assistants. 

Dr. CLARKE then moved, and Dr. Freeman seconded, 
that the time for which the trainee scheme was needed 
had passed, and that the scheme should be terminated 
as soon as possible. 

Briefly recapitulating his argument, Dr. CLARKE said 
that there were many abuses of the scheme. Many 
trainers had used it to get cheap assistance and had 
given little training. It was no use asking people to 
speak in retrospect of their traineeship. If they had 
got nothing from it, they would be admitting, in writing, 
that they had been rather stupid to take it on. The 
mechanism of complaint was so ridiculous that only 
the trainee could lose. There was now no difficulty in 
entering general practice. The relationship between 
doctor and patient was a personal matter. Training in 
medicine was no better as a trainee than as an assistant, 
and the purely administrative side of a practice could 
be very quickly learnt. 

Dr. Davies thanked the Subcommittee for giving its 
views. Not much had been said in favour of the 
scheme, which, ever since it started, had been criticized 
in exactly the same way. The fact remained that, in 
the face of all criticism, every Conference and every 
meeting of the Representative Body had decided to 
retain the scheme, with certain recommendations 
directed towards its improvement. 

What was the value of the scheme to the profession 
and to the public? From its inception, the Ministry 
had been keen on it as one method of introducing 
newly qualified doctors into general practice of the best 
type. That introduction should be gradual. It was 
an introduction to responsibility and not just a matter 
of filling in forms. To say that all that could be 
acquired in six months was to take no account of the 
variations in general practice and the epidemic 
variations, which were very material. Criticism of the 
scheme always revolved around criticism of the trainer. 
The terms of the scheme had been reviewed at least 
three times. The fault was not entirely the fault of 
the individual trainer ; sometimes it lay in the commit- 
tees that appointed the trainer, and that aspect, too, had 
been thoroughly gone into. The improvement in 
training had taken into consideration such matters as 
the size of practice, the type of work, and so on, but 
the G.M.S. Committee believed that if its intentions 
were carried out by local medical committees, so that 
they obtained the right type of trainer, the scheme 
would prove of value in helping general practice and, 
indirectly, the public. 

Dr. Clarke’s motion was carried by seven votes to six. 


Review of Assistantships 


The CHAIRMAN, in answer to questions as to the 
criteria used in reviewing assistantships under the 


night 

-nefit 
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regulations, said that in London a doctor applied for 
permission to have an assistant, which was normally 
agreed to at once, subject to review. About three 
months later—when he had had time to get an assistant 
and make some sort of arrangements—he was inter- 
viewed, and questioned quite closely on how he 
arranged the practice, what the assistant did, what time 
off he got, who did the night work, and how the 
assistant lived. All the information came from the 
principal, who was also asked—though told he need 
not answer—how much he paid his assistant. 

Dr. BaILey thought the London review almost ideal. 
The Bristol reviewing committee did not review 
individual cases but all the cases in an area. It had no 
criteria of review and found the work difficult, as it was 
felt that as long as a man fulfilled the statutory 
requirements there was little more that could be done. 
If the London practice could be used as a model, it 
would help a great deal. The CHAIRMAN pointed out 
that conditions were different in London. There were 
a great number of doctors, and a committee could be 
formed of which the members had no personal know- 
ledge of the applicants. Obviously, in areas where there 
were not many doctors, that could not be the case. 

Dr. H. N. Rose said that after the statutory period 
perhaps further information could be obtained as to 
what happened as a result of the reviews. It might be 
very valuable to get, within the next 12 months, the 
results of the reviews. It was difficult to. judge the 
matter merely on preliminary information. 

The CHAIRMAN said that the Ministry made .the 
regulations, with the consent of the profession, to have 
the work done periodically. By agreement with the 
Ministry and the G.M.S. Committee it was arranged 
that the review should be carried out by local medical 
committees, and the decision taken by the executive 
councils after considering the advice of the local 
medical committees. The criteria were therefore left 
to the local medical committees. 

It was agreed to recommend to the G.MS. 
Committee that the Ministry should ask for a report 
on what was being done; and that the G.M‘S. 
Committee should, at the same time, ask on what 
criteria the local medical committees arrived at their 
decisions. 


GENERAL DENTAL COUNCIL 
NOTICE FOR GUIDANCE OF DENTISTS 


The General Dental Council has recently issued a Notice 
for the Guidance of Dental Practitioners in place of its 
former Warning Notice. The notice points out that under 
section 25 of the Dentists Act, 1957, a dentist is liable to 
have his name erased from the register if he has (a) been 
convicted of an offence, or (b) been guilty of infamous or 
disgraceful conduct in a professional respect. 

Headings to paragraphs on what constitutes unprofessional 
conduct include, among other things, covering, improper 
Statements on certificates, use of titles and descriptions, 
misleading announcements, and advertising and canvassing. 
The following sentence appears in the section on 
advertising: 

“Publication by a registered dentist in a newspaper, 
broadcast or notice, or by any other means of any 
announcement, article, correspondence or other matter may 
be held to be advertisement within the meaning of this 
Notice if it includes both (a) the name or professional 
address of a registered dentist and (b) any indication of 
his profession or that he is in practice.” 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Integration of Medical Services of the Armed Forces 


Sir,—The report in the Supplement of December 19, 
1959 (p. 196), of the Armed Forces Committee Report to 
the Council on December 9 was inaccurate and inadequate, 
and must lead to the impression that my Committee did 
not react very strongly to the recently published Fourth 
Report of the Select Committee on Estimates appointed by 
the House of Commons, in which integration of the medical 
services on the lines of the Canadian Forces Medical Service 
is recommended. In fact, the Armed Forces Committee was 
most concerned about this recommendation, and after 
studying the report in detail came to the following 
conclusions, which, as chairman of the Committee, I put 
before the Council on December 9: 

(1) That the main recommendation for integration was 
not supported by the weight of evidence, and that the 
conclusion upon which it was based—i.e., “‘ The objections 
to integration formulated by the Waverley Committee have 
in large part been weakened or invalidated by subsequent 
events, and the inauguration of the Canadian scheme ”— 
was unsound. 

The only changes we know of are those beneficial ones 
which have followed the adoption of some of the Waverley 
Committee’s recommendations. The only witness heard by 
the Select Committee who was also a member of the 
Waverley Committee was Sir Arthur Porritt, and he stated 
in evidence, “I think—and I still feel as I did then, perhaps 
even more so—that it would be a great pity from a recruit- 
ment point of view, from the medical angle, that they should 
be amalgamated,” and, again, “I believe most of the things 
we want to achieve can be effected by increased co-ordina- 
tion, and not amalgamation. I think you will do far more 
harm by amalgamation, considering the traditions behind 
the Services.” 

(2) The Mond Weir Committee in 1923, the Government 
in 1946-8, and the Waverley Committee in 1955 considered 
that integration would be unlikely to show substantial 
economies or increased efficiency and would be likely to 
affect adversely medical recruitment. By the terms of 
reference the Select Committee was to report, ‘“ What, if 
any, economies consistent with the policy implied in these 
Estimates may be effected,” but no evidence is given of 
any economies which would arise from integration. It is 
not, of course, surprising that no evidence was forthcoming 
of any economies which had resulted from the Canadian 
scheme, because that was inaugurated only. 12 days before 
the Select Committee began to hear evidence. 

(3) The only evidence we have of the working of the 
Canadian scheme, which after all is for their own particular 
problems, is that it is not effecting economies, and has far 
more faults than virtues. The Select Committee was 
obviously predisposed towards this unproved scheme, as it 
was asking leading questions about it so soon after its 
inception, and to our mind this fact colours its 
recommendation. 

We consider there is absolutely no justification on present 
evidence for throwing aside our traditional freedom of 
choice for young doctors to make a career in a Service 
to which they feel particularly attracted. 

(4) We consider, however, there is room for closer 
co-operation between the Services, and for more of the 
Waverley Committee’s recommendations to be adopted 
within the existing structure. 

The Council unanimously decided to reaffirm its evidence, 
to notify the Minister of Defence accordingly, and to ask 
him to receive a deputation before a final decision was 
made. He has agreed to receive a deputation on February 1. 
am, etc., 


Oxshott, Surrey. REGINALD STANBRIDGE, 


Chairman, Armed Forces Committee. 
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Wrong Turnings in the N.HLS. 


Sir,—It was with very real pleasure and honest admira- 
tion that I read Dr. J. G. M. Hamilton’s article, “ Wrong 
Turnings in‘ the N.H.S.” (Supplement, January 23, p. 23). 
With his usual clarity and insight, he has put his finger on 
just those things about which so many of us have felt 
increasingly uneasy but which are so intangible and difficult 
to express in simple sentences. 

It is indeed a fact that the system of capitation fees— 
though probably the best compromise at which we could 
arrive once we accepted the debacle in 1948—has put a 
premium on large lists and minimum services. It is indeed 
true that the relationship between patient and doctor has 
not improved, that the service has proved inflexible, that 
there has had to be a continuous and distasteful dispute 
on remuneration between the doctors and the State, and 
that there is an increasing gulf between consultants and 
general practitioners. All these things have long needed 
to be said and to be said with the clarity, force, and authority 
of a man of Dr. Hamilton’s standing in our profession. 

Unhappily, criticism of the N.H.S.—except as regards its 
financial implications—has come to be looked upon in many 
quarters as a kind of heresy, and one has been left wondering 
whether the Service has not developed into a sort of sacred 
cow. It seems to me that this tendency to stifle criticism 
also acts as a bar to progress and has prevented us from 
shaping the Service from within and improving it in 
accordance with our desires—as we were told in 1948 we 
should be able to do once we entered it. What a fallacy 
that has turned out to be. As chairman of the Amending 
Acts Committee I am _ particularly interested in Dr. 
Hamilton’s constructive suggestions about a system of 
payment per item of service, administration by a public 
corporation with medical preponderance, and the introduc- 
tion of a true insurance element into the financing of the 
service. His article is like a breath of fresh air blown 
into a room that has long lacked ventilation, and I earnestly 
hope that the profession will study his conclusions and 
suggestions with an open mind.—I am, etc., 

Wolverhampton. Victor RUSSELL. 


“ Prescribers’ Notes ” 


Sir,—I have, on several occasions, been impressed by 
the slightly patronizing and schoolmasterly way in which 
the Ministry of Health issues its Prescribers’ Notes. The 
latest, vol. II, No. 13, of November, 1959, contains the sort 
of remark which does so much to impair the relationships 
between practitioners and lay Ministry officials. 

Talking of changes in the use of symbols in prescribing, 
it says, on page 118, ‘“ Though it may be hard, experience 
has shown that in this instance practitioners must learn to 
change with the times” (my italics). 

In spite of an alleged fatal accident due to the confusion 
between the dram and ounce symbols, I am not convinced 
that the comment is called for and I am quite convinced 
that the way in which it is made is completely uncalled for. 
—I am, etc., 

Doncaster. 


R. W. L. Warp. 


Sir,—I wonder if anybody has noticed the increasingly 
authoritative tone of Prescribers’ Notes? Quoting from 
the November issue, which incidentally arrives in mid- 
January, we find: (1) Roman numerals should not be 
employed. (2) Practitioners must learn to change with the 
times. (3) Doctors are asked to ensure that expectant 
mothers do not go without welfare foods. (4) It is essential 
that the appropriate antidote should be used if an emergency 
arises. 

I should have thought that an inappropriate antidote 
would hardly be an antidote at all. It is clear from the 
tone of the notes that there are some pretty naughty boys 
in the profession these days and they should watch out. 
If they do not change with the times they will be in trouble. 
—I am, etc., 

Eric J. TRIMMER. 


South Oxhey, Herts. 


S.H.M.O.s in Consultant Posts 


Sir,—Dr. J. P. V. Rigby’s letter (Supplement, December 
19, 1959, p. 201) is topical and important. It is clear that, 
if the criteria he puts forward for what comprises consultant 
duties are accepted, then most S.H.M.O.s are doing 
consultant work. How then are regional boards to decide 
after “careful scrutiny” which posts to upgrade? It is 
impossible to differentiate between the post and the 
individual, and in making their decisions one would expect 
qualifications, ability, and experience to be deciding factors, 
but this does not appear to be the case. After all, in 
considering merit awards it is the individual and not the 
post that receives the award, so why should the award to 
S.H.M.O.s be different ? It is quite obvious that the recent 
upgradings that have been made will cause more resentment 
and more frustration among the remaining $.H.M.O.s. The 
only course that would have satisfied all S.H.M.O.s would 
have been to upgrade everyone. It seems the appeal 
procedure will add an air of respectability to the decisions 
already made but will have little chance of success. 

One earnestly hopes that the findings of the Royal 
Commission will terminate this ignominious S.H.M.O. grade 
once and for all and in its place advise the creation of 
more consultant posts which may be competed for by 
people of merit. There seems no other way in which a 
just solution can be found.—I am, etc., 


Bournemouth. O. D. BERESFORD. 


Sir—Mr. J. R. Elder is to be congratulated on his 
vigorous letter on behalf of S.H.M.O.s in consultant posts 
(Supplement, January 16, p. 21). Certainly the award of 
the additional £550 per annum should be granted retro- 
spectively to July, 1959, and not from the date of the 
adjudicating committee’s decision. Many senior hospital 
medical officers deplore the agreement reached at the 
Whitley Committee. There should have been, surely, only 
one outcome—consultant work deserves full consultant pay, 
and nothing less. 

One wonders whether the profession as a whole is aware 
of another lasting injustice. Individual senior hospital 
medical officers have been permanently assigned to that 
grade and have no right of further appeal against their 
grading. They cannot rise from it, except by resigning 
their posts and by being appointed in open competition to 
a consultant post. An individual, with the personal grading 
of S.H.M.O., may have achieved consultant calibre and be 
doing consultant work in a consultant post, but it does 
not follow that he would be able to defeat all comers who 
might apply for the post, if advertised. How many of 
those graded as consultants at the inception of the National 
Health Service would care to resign and reapply in open 
competition for their own posts ?—I am, etc., 

R. J. DERHAM, 


Liverpool, 12: Chairman, 
Liverpool Region S.H.M.O.s Group. 


’ $1r,—I would like to support Mr. J. R. Elder (Supplement, 
January 16, p. 21) in his efforts to throw light on the plight 
of S.H.M.O.s. 

Many of us were established in consultant posts before 
the appointed day. By what must be the most peculiar 
Star Chamber procedure ever devised by a profession in 
modern times we were degraded. Sessions were sometimes 
lost with total disregard for the quality or quantity of work 
done. Now that an independent tribunal has agreed that 
we are doing consultant work, there can be no justification 
for refusing regrading, much less in delaying the payment 
of the interim allowance.—I am, etc., 

Chichester. 


A. G. Ross. 


Medical Auxiliaries 


Sir,—The Orthopaedic Group Committee (Supplement, 
December 19, 1959, p. 199) “ agreed that the training period 
and responsibilities of medical auxiliaries were so different 
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that it seemed inequitable that their salaries should be the 
same.” 

It seems very doubtful that the Ministry will take note of 
this rational sort of argument after consultants in the 
medical profession have allowed themselves to be treated 
all as equals in this respect.—I am, etc., 

Halifax. GEOFFREY HyMAN. 


H.M. Forces 


A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficiency Decoration.—Colonel 
A. Willcox, T.D. (now T.A.R.O.). 

First ng | to the Territorial Efficiency Decoration.—Colonel 
J. V. Todd, T.D.; Lieutenant-Colonel J. S. H. Wade, M.C., T.D., 
and Major R. M. Pearce (Retired), R.A.M.C, 

Territorial Efficiency Decoration—Major R. M. Pearce 
(Retired), R.A.M.C. 


ROYAL NAVY 
RoyaL NAVAL RESERVE 


Surgeon Lieutenants W. L. Whitehouse, I. M. Clark, A. P. 
Davidson, and P. R. Stevens to be Surgeon Lieutenant- 
Commanders. 


Association Notices 


Diary of Central Meetings 
FEBRUARY 


Armed Forces Committee, 2 p.m. 

Journal Committee, 2 p.m, f 

Subcommittee on Service Committees and 
Tribunal Regulations, G.M.S. Committee, 


2 p.m. 
International Relations Committee, 11.30 a.m. 
Arrangements Committee (Sheffield, 1961), 


2.15 p.m. 

Public Health Committee, 10 a.m. 

Psychological Medicine Group Conference, 
16.30 am 

Ophthalmic Qualifications Committee, 1.30 p.m. 

Ophthalmic Group Committee, 2 p.m. 

Standing Subcommittee, Central Ethical Com- 
mittee, 2 p.m. 

S.H.M.O.s Group Executive Committee, 2 F aoe 

Working Party on Future of Occupational Health 
Services, 10.30 a.m. 

Central Ethical Committee, 11 a.m. 

G.M.S. Committee, 10.30 a.m. 

Radiologists Group, 11 a.m. . . 

Committee on Training of Medical Students in 
Obstetrics, 2 p.m. 


MarcH 
Council, 10 a.m. ; 

Joint B.M.A. and T.U.C. Committee (at 23-28, 
Great Russell Street, London, W.C.), 3 p.m. 
Psychological Medicine Group Committee, 2 p.m. 
Personal Cases Subcommittee, Public Health 

Committee, 10 a.m. 
G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—At Bronpadarn, Llanbadarn, Satur- 
day, February 6, 8 p.m., clinical meeting. 

ARGYLL AND BuTeE_Division.—At Esplanade Hotel, Oban, 
Sunday, February 14, 2.30 p.m., lecture by Dr. William W. Fulton 
on his experiences in the U.S.A, and Canada. Preceded by 
luncheon. 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, February 10, 7.30 p.m., dinner ; 
8.45 p.m., lecture by Mr. Kenneth Harrison: “Causes of 
Deafness in Children.” 

BurNLEY Division.—At Swan and Royal Hotel, Clitheroe, 
Tuesday, February 9, 7.30 for 8 p.m., annual dinner dance. 

BuRTON-ON-TRENT Dtvision.—At Stanhope Arms, Bretby, 
Tuesday, February 9, 7.45 Fv informal ray od meeting. Talk 
by Dr. C. F. Hawkins: ‘ Recent Trends in Gastro-enterology.” 

CAMBERWELL Division.—At Public Health Centre, Grange 
Road, Bermondsey, S.E., Wednesday, February 10, 8 p.m., film 
show. (a) “Chronic Bronchitis”; (6) “Carcinoma of 
acne eal Members of Lambeth and Southwark Division are 
invited. 

Croypon Division.—At 45, Wellesley Road, Croydon, Tues- 
day, February 9, 8.30 p.m., general meeting. Mr. Ian P, Todd: 
“Rectal Bleeding.” 


Dersy Division.—At Wilderslowe, Derbyshire Royal Infirm- 
ary, Tuesday, February 9, 8 for 8.30 p.m., general discussion : 
“An Inquiry into General Practice.’ 


Dorset Division.—At Casterbridge 
0 


/ King’s Arms 
Hotel, Dorchester, Friday, February 12, 8. .m., general 
meeting. Sir Arthur Porritt: ‘‘ Carcinoma of the Breast.’ 

EasT YORKSHIRE BRANCH.—At Friends Meeting House, Percy 
Street, Hull, Wednesday, February 10, 9 p.m., address by Dr. 
S. Wand (Chairman of Council, B.M.A.): “ Current Events.” 

ENFIELD AND Potters Bar Division.—At Tudor Room, Little 
Park, Gentleman’s Row, Enfield, a February 12, 8.30 p.m., 
lecture by Dr. H. Neilssen Collier: ‘‘ Medical Examinations for 
Insurance Purposes.” 

GuILDFoRD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, wae ager f 11, 8.30 p.m., Dr. William Gunn: 
Pitfalls in the Diagnosis of Poliomyelitis.” 

HaiFax Diviston.—At Alexandra Halli, Halifax, Wednesday, 
February 10, 8 for 8.30 p.m., annual dinner dance. 

HastinGs Drviston.—At Royal East Sussex Hospital, Tuesday, 
February 9, 8.15 p.m., Dr. F. S. Cooksey: “ Recent Develop- 
ments in Medical Rehabilitation.” 

HENDON Drvision.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, February 9, 8.45 p.m., clinical meeting. Mr. 
D. K. Mulvany: ‘‘ The Radioactive Content_of the Body and its 
Possible Sequelae in Relation to Malignant Disease.” 

KINGSTON-ON-THAMES DIvisIon.—At Nurses’ Home, Kingston 
Hospital, Tuesday, February 9, 8 for 8.30 p.m., address by Pro- 
fessor Clifford Wilson: ‘‘ Modern Treatment of Hypertension.” 

MARYLEBONE DiIvision.—At Committee Room C, _B.M.A. 
House, Tavistock Square, London, W.C., Wednesday, February 
19, 8.30 p.m., meeting. 

MERSEYSIDE BRANCH.—At Adelphi Hotel, Liverpool, Wednes- 
day, February 10, annual dinner and dance. 

MONMOUTHSHIRE DIVvVISION.—At Westgate Hotel, Newport, 
Thursday, February 11, 8 for 8.15 p.m., dinner-meeting. ca 
Langdon Davies: ‘‘ Telepathy—A Scientific Approach.” 

NorTH-EAST Essex Division.—At Clinic Rooms, Essex County 
Hospital, Wednesday, February 10, 8 for 8.30 p.m., clinical 
evening in medicine by Dr. S. A. Propert. 

SouTH-EAST Essex Division.—At Southend General 
Thursday, February 11, 8.30 p.m., address by Dr, P. M. F. 
Bishop: ‘‘ What is Sex ?” 

SouTH SHIELDs Division.—At Nurses’ Lecture Room, Ingham 
Infirmary, South Shields, Wednesday, February 10, 8.30 p.m., 
address by Dr, Eluned Woodford-Williams: ‘Some Problems 
in Geriatric Medicine.” 

Stockport Division.—At Alma Lodge Hotel, Buxton Road, 
Stockport, Tuesday, February 9, 8.30 p.m., B.M.A. Lecture by 
Mr. Robert Fabian: ‘“ Behind the Scenes at Scotland Yard.” 
Members and their ladies are invited. 

STRATFORD Diviston.—At Recreation Hall, Chadwell Heath 
Hospital, Grove Road, Tuesday, February 9, 8.30 for 9 p.m.., 
general meeting. Film: ‘ Still Going Places.’’ A discussion on 
geriatrics led by Dr. T. B. Dunn will follow. 

SUNDERLAND Division.—At Nurses Home, General Hospital, 
Sunderland, Friday, February 12, 8 p.m., demonstration by Dr. 
R. E. Wetherby: ‘“‘ Gastric Cytology.” 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIvIsion.—At 
Recreation Hall, Pontefract General Infirmary, Friday, February 
12, 8 p.m., lecture by Dr. J. D. Pickup: ‘Some Common 
Diseases of Childhood.” 

Wesr Sussex Division.—At Beach Hotel, Littlehampton, 
Wednesday, February 10, 6.30 p.m., general meeting. Mr. H. C. 
Lavis: “ Civil Defence Plans for Hospital Services”; Mr. E. A. 
Malkin: ‘‘ Medical Aspects of Civil Defence.’’ 8 p.m., dinner. 

YORKSHIRE BRANCH.—At Committee Room, Pinderfields 
General Hospital, Wakefield, Wednesday, February 10, 8 p.m., 
meeting of Yorkshire Occupational Health Discussion Group 
Dr. D. M. Williamson: ‘Some Problems in the Diagnosis of 
Skin Disease.” 


Meetings of Branches and Divisions 


JAMAICA BRANCH.—A special general meeting was held on 
November 26, and approved the increase in the annual subscrip- 
tion to the B.M.A. On the following day a new hail, for 
Branch meetings and social functions, was opened by H.E. the 
Governor of Jamaica. The hall was blessed by the Lord Bishop 
of Jamaica, and Sir Alexander Bustamente, leader of the 
opposition, was among the guests. 


Branch and Division Officers Elected 


Iste oF WiGHT Driviston.—Chairman, Dr. L. P. L. Firman-. 
Edwards. Vice-chairman, Dr. N. P. Bruce. Honorary Secre- 
taries, Dr. H. S. Howie-Wood and Dr. G. M. Homan. Honorary 
Treasurer, Dr. K. R. Kidd. : 

NortH-west WALES Division.—Dr. W. J. Hughes has taken 
over the secretaryship from Dr. W. Macfarlane. 

PADDINGTON Division.—Chairman, Dr. Z. Green. 
Secretary and Treasurer, Dr. P. F. Kennish. 


Honorary 


| 
| 
8 Mon. 
10 Wed. 
10 Wed. 
11 Thurs. 
11 Thurs. 
12. Fri. 
12. ‘Fri. 
12 Fri. 
12 Fri. 
12. Fri. 
15 Mon. 
17 Wed. 
17 Wed. 
18 Thurs. 
19 Fri. 
23 Tues. 
2 Wed. 
3 Thurs. 
4 Fri. 
9 Wed. 
17. Thurs. 
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